Offos of L abor-Management FORM LM-30 Offics of Management
Washisghon, DG 20210 LABOR ORGANIZATION OFFICIER AND Nor 12959168
EMPLOYEE REPORT Eopires 11-30-2008

This report is mandatory under P.L. 86-257, as amendeq. Failure to comply may result in crimina prosecution, fines, cr civil penalties as provided by 29 U.5.C 438 or 440.

For Official Use Only

ﬁ B *BEAD TH=Z INSTRUCTIONS CAREFULLY BEFORE PREPARING TH!S REPORT.
2 T

€ S
H522ds
. \ '\\‘
1. File Number U - T 2. Fiscal Year Covered Fram
/;77))/ 1/ 1 / 2004 Though: 12 . 31/ 2004
3. Name and address of person filing. 4. Name, file numbar, end address of labor organization.
Name Mark A Sollars Name Glaziers Local 1165
Labor Organization File Number 036-451
P.0. Box, Bldg., Room No., if any P.Q. Box, Building and Rnom Number, if any
Street g5p1 Massachugetts Avenue Street 501 Massacausetts Avenue
City Indianapolis City Indianapol-z
State Indiana ZIP Cade +4 46226 State Indiana ZIP Code +4 46226

5. Position in labor organization. | . ,
Field Repreuentative / Organizer

Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose amployaes your organization represents or is activaly seeking to represent.

6. Name and address of Employer (induding trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.Q. Bax, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersignec declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (induding the information contained in any accompanying documents), has been 2xamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed WM /)749/%/44 on E/5-05  B)-&F5f-55FY

Date Telephone Number




Name of Perscn Filing Mark Sollars

File Number U-

-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, of ctherwise dealing with thi2 business
of an employer whose employees your labor organ zation represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectty to, or otherw se
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name . if any).

Name Local Union 1165

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street 6501 Massachusetts Avenue
Ciy Indianapolis

State Indiana ZIPCode +4 46226

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.
Name Local Union 1165 Apprenticehip Fund
Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street 6501 Massachusetts Avenue

City Indianapolis

State Indiana ZIP Code +4 46226

11.a. Nature of such dealing.

Training of Commsn Membership.

11.b. Approximate dollar vz e of such dealing. 50
12.a. Nature of interest neld or income received.

Salary for Training of Membership.

12.b. Amount. $2,850

C. Received from any employer (other thzn ;n eTclaver covered under parts A and B ahovi

o from any labor relations consultant to an emsl: ser = payment of monay of other thing of vau
fvaue,

13.a. Name and address of Employer or Labor R2lztone Coasultant
(including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No., if any
Street
City

State ZIP Code + 4

14.a, Nature of paynent.

13.b. Is the Business an Employer or Censullant

14.b. Amount of payment,




August 15, 2005

U.S. Department of Labor

Employmet Standards Administration

Office of Labor-Management Standards

200 Constitutior Avenue, NW, Rocom N-5616
Washingtca, DC 20210

RE: Form LII-30 (1/1/04 — 12/31/04)

To Whor [t May Concern:

The transzcticns, dealings and interests tha cre detailed in the attached
Form L.M-30 represent my good faith effort 5 reconstruct the reportable
occurrences for the period of January 1, 2004 "o December 31, 2004. | am a
first-time filer and was unaware of the filing raquirements until recently;
some items may have been unintentionally omitted. If, in the future, it comes
to my attartion that there exists a transaction, cealing or interest that should
have been reported for the period of January 1, 2004 to December 31, 2004,
| will immediately file an amended Form LIM-30.

Sincerely yours, -

Mark A. Scliars
Field Representative/Organizer
Glaziers Lceca! Union 1165/District Councii 97

CERTIFI=D NMAIL # 7002 2410 0002 0819 7681



